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KT^IiAIIDTiX?  by  Dr  H,  J,  Beeoe,  as  to  questions  raised  sy 
Br  Hope  regarding  his  Beport  on  SLiallpox  end 
Smallpox  Hospitals  at  Liverpool  1908--03. 


At  the  "03  ire  of  the  Board  I  m&tts&t  eon  ants  on 
the  oos  rvatiens  of*  the  Medical  Officer  of  Health  upon  soy 
Report  to  the  Local  .Government  Board  on  Hsrallpox  and 
Smallpox  Hospitals  at  Liverpool  190S-05. 

Dr  Hope  in  his  Import  to  the  Liverpool  Corporation 
on  "Th®  recent  outbreak:  of  siaallpoa:  in  Liverpool**  dated 
31st  Deoei^eer,  1903,  stated  (p.  S3):-  **TJntil  within  ra  ;3nt 
"years  there  was  an  impression  that  a  Snallpox 
"hospital,  however  wall  conducted,  i  ust  necessarily 
"he  a  source  of  infection  to  the  district  in  wi -ioh 
"it  is  situated,  owing-  to  what  is  Imomi  as  aerial 
"convention,  i.e.  conveyance  of  infection  for 
"prolonged  distances  through  the  atmosphere.    It  is 
•important,  therefore,  Hiiii  the  experience  of  the 
"Liverpool  hospitals  in  tails  respect  should  be  oome  in 
"mind,  oecause  it  shows  that  in  strictly  disciplined 
"institutions  placed  as  these  hospitals  are,  no 
"danger  arises  from  this  source. " 
And  in  TPmixrusry,  1904,  Br  Hope  tendered  evidence  in 
a  Court  of  Law  to  KSftg  &gm  effect. 

tEhus  Dr  Hope  had  already,  haforo  Kiy  inquiries 
were  begun,  denied  the  existence' of  spread  of  smallpox  round 
Liverpool  hospitals  due  to  aerial  convection,  and  had  also 
stated  that  the  adonis  tration  of  the  hospitals  had  been 
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successful  in  preventing?  the  spread  or  the  disease  fro© 
thetni  by  o&ier  means. 

An  opinion  has  souatiiaes  aaan  axprassad  by  £hose 
©nr^aged  in  public  health  work,  fctet  u.  a  Ha  Heal  Department 
of  the  Local  Qtevarmsnt  Poard  should  inves  tisata.  the  circum- 
s taneas  or  a  caa#  in  ishich  it  is  believed  ftTtirtl  a  hospital 
situated  in  a  populous  di strict  and  use-.  Tor  to©  reception 
of  acute  smallpox  patierts  -luring  a  const  laraala  apidai-ic, 
lias  asserted  no  adverse  influence  on  the  population  in  its 
naiphacurliood.    The  Liverpool  epidemic  of  1902-05,  in  view 
of  the  s  to,  cedent  above  quoted,  seeded  to  off  or  audi  a  case; 
but  the  first  requisite  was  knowledge  of  t&9  facts.    It  was 
into  the  facts  that  I  was  instructed  to  inquire,  and  in 
particular  wnetiier  there  had  bean  any  excess  of  incidence, 
as  regard  aapflUpox  invasion,  upon  houses  situated  around 
Hp  several  Liverpool  hospitals  uliich  had  bean  used  for 
reallpoac,  durinr.  the  periods  in  which  those  liospitals  re- 
ceived  sr-allpos:  patients, 

•The  result  of  say  Inquiry  is  set  i'orth  in  my  Beport, 
By  tlie  publication  of  tho  facts  obtained  cy  ny  inquiry, 
Br  wope  appears  to  have  bean  n laced  in  the  position  of 
havin?  to  accept  SESf  conclusions  as  to  the  existence  of 
"hospital  influence**  in  Livarpocl  unfavouraale  to  fee  Iiealtn 
of  that  "ity,  and  acknowledge  tfcac  he  had  aean  hasty  in  19055, 
or  of  attempting  to  explain  away  fee  facts  established  by 
xay  Inquiry,  so  as  to  .justify  in  sc^e  measure  statai. ants  in 
his  Eeport  of  December,  1&C3,    It  is  necessary  to  point  out 
thai  lie  had  not  worked  out  prior  to  the  publication  of  that 
Report  fee  data  which  wara  absolutely  assantial  before  any 
pronouncement  could  properly  be  r.ade  on  the  question  of 
hospital  influence.     I  have  now  supplied  these  data,  and 
Dr  Hope  cannot  find  fault  with  ay  facts,  for  uy  report  is 
little  else  tlian  a  collection  and  an  ordering  of  facts  wliich 
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were  supplied  Be  by  Liverpool  officials. 

Dr  Hope* s  position  would  have  Been  stronger,  in 
ay  ludgiiisnt,  if  he  had  frankly  emitted  that  a  series  of 
important  facts  had  been  oobainod  Which  -Tore  net.  Before  hixa 
two  years  ace.    Hany  of  his  present  observations,  it  appears 
to  me,  go  wide  of  the  Eain  issues  involved.    It  is  beside 
the  marls,  for  instance,  to  surest,  without  warrant,  that  I 
accuse  t&e  Liverpool  Hospitals  Geaasiitt&e  of  nes licence;  t&at 
I  MeoirplainM  of  various  t*i±ng&i  &i&t  there  is  a  difference 
of  opinion  oetwaen  sy  official  Ghief  and  i^yself,  ail  1  that  I 
condemn  the  ^asakerlay  '-lospi  iial  site  for  the  %a*&&m&®&  of 
smallpox.    And  on  Wm  Lain  question,  Br  Hope  has,  I  think, 
failed  to  reconcile  tea  f  ^cta  of  :iy  report  with  l&$  view  fclsafc 
none  of  the  Liverpool  hospitals  exerted  an  adverse  in- 
fluence on  their  neig&bourlioods,  either  by  aerial  convection 
of  sral  luem  or  by  hospital  isalackLinistration,    To  this  I 
revert  oelow. 

It  Will  he  convenient  now  'to  refer  to  the  10 
numbered  ^conclusions"  attached  to  Br  Hope's  "Observations." 

wConc  liis  ions 

1.    On  the  whole  the  observations  of  Dr  Beece 
relating  to  the  administrative  arrangements  are  indica- 
tive of  en  absence  of  practical  acquaintance  with  the 
sanitary  adainistre,tion  of  cities. 

8.    This  is  further  shown  by  his  general  reflection 
upon  the  supervision  of  the  whole  of  the  Oity  Hospitals; 
but  in  this  latter  o?se  he  1  irdrt  with  but  little  trouble 
have  visited  these  institutions,  or  at  least,  by  saking 
inquiries  concerning  them,  ham  made  himself  aoquaintsd 
with  the  methods  of  their  supervision. 
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3«    The  aortali j s ions  in  the  .import  are  oased 
altogether  upon  n  limited  aspect  or  the  C'eoeraphical 
distribution  of  tha  disease.    i*o  other  aspect  of  tiie 
question  has  oeen  sak.en  into  ecnsi  deration,  and  the 
c^ssrapliical  ono  to  only  sue!  partial  extent  aa  trill 
anacla  it  to  invast  liee  conclusions  with,  an  appearance 
of  accuracy. 

4.  Spot  :;-nps,  and  taoles  ccjapiled  frofc;  l.liHH, 
are  alone  relied  upon.    Tiie  futility  of  casing  con- 
clusions upon  spot  slaps  and  taeles  compiled  fats®  tbani 
alone,  is  illustrated  ey  a  comparison  of  the  smallpox 
insider oe  in  the  Ferhhill  "oapi fc,el  area  wifch  its 

inei  lenoe  in  uhe  Hetherf  i©14  Bead  Hospital  area.  ELie 
two  oases  are  practical ly  parallel  so  far  as  geographical 
incidence  is  concerned.    The  gradations  in  the  incidence 
of  the  disease  ere  reniarliB-bly  similar,  and  as  a  oasis 
of  statistical  arepi_ent,  the  $$a$  of  ISetherfield  Koa& 
"""capital  is  a  much  stronger  one  than  Farlrhfll,  oeoause 
Hps  observations  extend  over  a  laager  period,  vis  : 
twenty- tares  months  as  compared  with  six  uontSUs,  and 
relate  to  a  eoi-'si-leraoly  larger  mi^r  of  ho^os. 

5.  Put  there  is  no  reason  to  assume  t*iat 
Katherfield  Hoad  hospital,  Which  was  not  usad  for 
s&allpox  at  all,  could  have  aeen  a  source  of  .smallpox 
infection  to  the  nei&hoourhood..    The  presence  there  of 
smallpox  was  due  to  other  causes  -  the*  sasiie  causes  in  fact, 
which  gave  rise  to  it  in  the  neighbourhood  of  Parhhill. 

6.  In  both  cases  tiie  prevalence  of  m  all  pox  wa* 
due  to  causes  wholly  unconnected  with  either  hospital. 

7.  Hef erring  to  Priory  icoad  hospital,  the  spot  naps 
themselves  lend  no  colour  to  the  coiiClusions  sought 

to  oa  drawn  iron-,  them,    "^or    ore  than  an  entire  year 
the  hospital  was  in  full  use,  and  bl.io  wl  cle  population 
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within  a  quarter  of  a  mile  of  it  lived  in  entire 
security  tOtt'lise  that  tiL  j. 

8.  As  the  site  for  the  Fasakerley  Hospital  is 
one  which  the  Corporation,  after  due  deliberation  and 
consultation  the  Looal  Sovermiant  Board, 
purchased  for  a 'sxallpex  hospital  with  -the  sanction 
of  the  '^oard,  questions  affecting  its  fitness  for  the 
purpose  are  of  great  ir.-porbpio©.      The  lost  of  the 
^•.^alrerley  JSsatlpo*  T~  capital  was  about  £60,000. 

But  it  is  apparent  that  in  Sealing  with,  this 
hospital  the  rravest  nis  takes  have  oeen  ££u!e  by 
Dr  Beece,    It  is  quite  true  that  afe  table  has  seen  con- 
structed which  would  ascribe  to  the  Tazakerley  Tcspital 
a  lost  damaging  inf  luence  upon  the  public  health. 
The  allegation,  Ixowwsirsr,  rests  on  the  invasion  of  two 
houses  wit&tn  the  half-vu.il©  circle,  with  an  increase 
of  house  invasion  in  the  sen©  Juore  distant  frost  the 
hosnit*?.!.    In  the  first  place,  these  figures  are  far 
toe  sssall  to  lustify  tabulation,  and  fchp  tael© 
constitutes  a  use  of  figures  which  is  altogether  isis- 
leading  and  h-proper. 

9.  Seithsr  cha  Local  dovemment  Board  nor  the 
Port  Sanitary  and  Hospitals  Cosi-iittse  ecu  Id  assent  to 
the      rtirrued  use  of  this  institution  if  the  allega- 
tions contained  in  Br  Sesoe's  taels  are  to  so  regarded 
seriously. 

It  ices  appear  that  the  sols  c eject  SOUgnt 
to  be  served  oy  t  e  table  is  to  lend  colour  to  the 
preconceived  view  whic;    is  expressed  at  the  outset 
of  the  Report. 
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9hm  Port  Banitrry  end  Hospitals  5o;mittee 
trill  desir©  to  do  satisfied  upon  this  point,  -laid  will 
no  doubt  eonfer  with  Urn  Local  OoversiEant  Board  upon 
the  nattor. 

10.    The  Ctesitte©  will,  of  course  appreciate 
tliat  Dr  Beeee's  Bepcrt  derived  its  importance  trtm  t3m 
official  position  which  he  lie  Ids,  and  altiiougii  it  does 
not  appear  that  th©  Local  -Jc-vemmsnt  Poard  have  adopted 
trie  liaport,  or  itav©  ,<?-iv©n  official  aoogptano©  to  it, 
yet  no  doubt  must  be  al lowed  to  rs&ain  as  to  the  views 
or  the  hoard  and  the  views  of  the  Ctommitte©  in  tli© 
rr/fcer. 

Mi  Wm  Hop©.'* 

In  t^ie  first  instance  I  may  dismiss  Los.  1  arid  10. 
Ko  comment  is  needed. 

Ko.  8*  As  to  what  I  state  in  sy  Report  on  this 
r.;att©r  see  pp.  6  and  7,  where  I  mention  ©er&aia  la  calls 
connected  witii  th©  administration  of  the  Liverpool  'Hospitals. 

I  fail  to  see  now  a  summation  for  a  revision  of 
the  sonar©  of  suporvlsion  can  ee  construed  as  "suggesting 
•negligence  on  the  part  of  tha  ""capitals  Coiro^itx©©  ox1  the 
H ^crnoraticn. *    (Dr  Hope's  Observations,  p.  5,  para.  4). 

However  Dr  Hop©  admits  the  correctness  of  m& 
statement  S&t  he  himself  points  out  "that  this  trouble  is 
of  old  s  tarring.  **  ( observa t»ions  p.  5,  para.  2). 

W»m  3.    kly  report  snows  the  topot^raphical  $Mw$HE$$m& 
tion  of  the  invasion  by  smallpox  for  tie  Oity  of  Liverpool 
as  a  Hfcol©,  and  for  t--o  special  mile  areas  ©round  ©aofe  of 
the  three  Hospitals  used  at  on©  and  another  period  for  the 
reception  of  acute  smallpox  patients.    Also  it  shows  period 
by  period  the  bixae  incidence  of  feMfl  house  invasion.     It  is 
this  latter  point  which  is  of  special  :L.;^ertanoe,  as  it 

6. 


allows  that  tha  opening  of  oris  or  another  hospital  for  oh© 
reception  of  acuta  sisal  I3&K  cases  was  followed  oy  special 
incidence  of  sr-:a3  Ipcx  on  houses  in  its      i gh eourhocd. 

Ho.  7.    In  the  quarter  Bile  srea  in  question  there 
are  only  86  d»r©*n  :ngs,  80  of  which  are  clustered  -together  on  on© 
point  near  tlx©  oirouLf  arenas  cx  th©  srea»      Sscap®  of 
a  a: 'all  group  of  dwellings  of  this  hind  (on©  house  only 
was  invaded  tyy  gBgallggg  in  the  nhclc  psried  under  con- 
*J  'oration)  does  not  prove  the  aosenco  of  "hospital 
influence".    iThen  tha  larger  arid,  sore  populous  areas  (the 
^Tto  •§  mil©  nn&  j§  -  1  mile  sones)  axe  considered,  tlae  escoss 
of  incidence  of  gsmllpox  round  this  Priory  Koad  Hospital 
becomes  apparent. 

Conclusions  Bos*  4,  5,  6,  8  and  9  rosy  z-cst  con- 
veniently o©  taken  -together. 

I^F  r.;ain  work  at  Liverpool         to  yet  out  t&e  lo,ta 
to  a^rfsly  all  available  neans  of  checking;  end  correcting 
the  collected  facts  as  to  the  occurrence  of  cases  and  the 
invasion  of  houses;  to  determine  populations  and  nuueera 
of  dwellings  in  different  areas;  to  spot  i^aps  so  that  they 
showed,  fortnight  by  fortnight,  all  the  newly  invaded  houses 
in  th©  -lityj  and  suosequencly  to  ocsoin©  tbsse  various  data 
as  to  local  incidence  of  siallpcx  in  relation  to  the  he$p  ltal 
operations.    In  lay  report  X  su.::?arise  olio   |ua:.i  tions  trith 
which  I  had  to  deal  as  follows  :- 

M(l)    Has  the  inhabited  area  within  a  rdle  in  each 

instance  of  hospital  suffered  loore  severely  than  the 
rest  of  Liverpool?    And,  if  so, 

(S)    Has  the  exceptional  incidence  within  that  area 
corresponded,  in  point  of  time  (having  regard,  of 
course,  to  the  peri,  od  of  incubation  of  smallpox)  to 
the  use  of  the  hospital  for  th©  trea-Siiant  of  acute  smallpox 

p-^.  cases?  And 
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(5)    Is  there  evidence  that  within  the  saver®!  "one- 
ail©  areas*  as  they  saaijj  b@  tarred,  fallings  nearer 
to  hospital  sustains*!  a  heavier  incidence  of  sisallpox 
than  those  farther  away?** 
And  gpf  conclusions,  oasad  solely  upon  lata  as  to  the  accuracy 
of  which  Lr  Tfope  and  I  are  cc;..- lately  in  accord  «  for 
obtaining  i^any  of  them  I  as-  of  course  indebted  to  him  and 
to  Ma  staff,         were  i- 

**(!}    Inhabited  areas  within  a  :,.ile  of  each  of  the 
three  Liverpool  Smallpox  Hospitals  have  suffered  i^or©  • 
severely  froxu  smallpox  than  the  31  ty  as  a  whole* 

(3)    Exceptional  incidence  of  skmllpox  within  thasa 
areas  lias  corresponded  in  point  of  time  with  t&© 
use  of  these  hospitals  for  the  traaajent  of  acute 
aa&alipese  cases* 

(2)    IProadly  s^ealsing,  within  these  hospital  aMi  t£m 
dwel lings  nearer  to  hospital  have  sustained  a  far 
heavier  incidence  of  sr.allpox  -than  those  further 
away." 

1T-e  Liverpool  experience  MfKM  in  the 

above  conclusions  is  parallel  to  that  w&%  with  in  London 

before  1886,  and  subsequently  in  a  plurality  of  -other 

had 

instances  of  provincial  hospitals  tftu&tfl  have  <mmm  consider- 
able populations  in  their  nei.^Jusourhoodl^;  so  that  with 
re.cp'-r}  rx?  Liverpool  I  drew  the  inference  that  it  supplies 
a  notable  example  of  the  "smallpox  hospital  influence*4  with 
s£iioh  we  have  become  f miliar. 

?n  dr«wing  this  inference  I  was  of  course 
alive  to  the  consideration  that  the  access  of  incidence 
of  si-allpox  WiXhSn  the  hospital  areas  might  have  been  due 
merely  to  the  accident  that  undetected  cases,  or  other 
causes  of  spread  of  snallpox  from  person  to  parson,  had 
occurred  in  exceptional  rmnber,  as  a  result  of  mere  chance 

00  Kefercncas  to  tlia  literature  on  ths  sucject»  are  given  in 
a  footnote  on  p.  9  of  Report. 
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in  the  Ml  In  question  at  %ha  time  wiien  the  hospitals 
ware  open,    Considerations  suoa  as  tifcese  mi'dit  perhaps  have 
required  discussion  in  my  Report  <Af  the  experience  or  Liverpool 
in  1903-03  had  steel  by  itself.    Fait  having  remssrd  tie  x&s 
notorious  occurrence  of  similar  phenomena  round  many 
other  hospitals  in  o;,hor  epidemica,  "personal  inf action" 
could  at.  onca,  in  my  Judgment,  Im  jjijlurHipnii  as 
alecnether  inadequate  to  explain  -ciia  whole  of  UsO 
Livorpocl  facts. 

Br  Hope,  however,  appears  to  entertain  seriously 
the  sir  bastion  that  >h  e  natter  was  fortuitous*  TtiXs 

seems  to  be  his  sole  &£$£ft£Mfti  on  the  main  issue.  I 
understand  him  to  contend  that  1181  Liverpool  experiences 
are  not  instances  of  true  "hospital  Influence";  that  tiie 
excess  of  incidence  of  sr-allpox  round  Liverpool  hospitals; 
the  correspondence  of  sucli  incidence  in  point  of  time  with 
hospital  operations;  and  the  gradations  c oserved,  have 
had  none  but  accidental  relation  to  the  hospitals  themselves. 

I  do  not  think  Dr  Hope  has  fortified  his  con- 
tention materially  by  citing  ins. Alices  where  particular 
individuals  living  in*  the  nelcdiecurhood  of  a  smallpox 
hospital  probably  contraoted  their  smallpox  as  a  result 
of  direct  personal  communication  with  an  antecedent  case. 

Of  course  scores  of  instances  could  be  brought 
forward  in  *$&$h  persons  living  near  a  smallpox  hospital 
were  in  all  probability  infected  independently  of  it. 
Living  close  by  a  smallpox  hospital  does  not  confer 
im  -unity  from  smallpox  attack  by  direct  Infection  -  this 
point  is  indeed  tot  elementary  to  need  stating-,  The 
question  at  issue  is  not  whether  all  cases  living:  within  a 
mile  of  a  hospital  contracted  smallpox  from  the  hospital* 
but  ^diether  the  exceptional  incidence  round  the  hospital  is 
autributaele  to  the  hospital. 


It  Is  wortk  noting  also  that  th3  imxtwenma  given 

by  Dr  Hopa  are  not  portion  1  arly  convincing,    llius  in  one 

series  of  cases  his  Ef&aff  traced  the  source  or  infection 

of  a  wcaaam  (p.  18  of  his  **Cbssrvations**7  "Annie  hooinson 

livir.    at  Ko  14  Balkan  Street,  | which  is  within  50  ysssfls 

of  Park  Hill  Hospital  Walls")  •    As  matter  of  foot  there 

were  no  cases  of  ssallposc  in  Park  Hill  Hospital  at  the  time 

ar:<d  thus  the  tracing  of  the  easa  is  irrelevant  to  the  issue. 

In  another  series  (P.S.  Diagram  &  p.  SI  of  Ms  "Ooservaticris**) 

lie  craces  tee  infection*  of  certain  persons  to  a  single 

primary  case.    Pufc  the  primary  case  in  question  was  a 

patient  who  *.ied  suddenly  at  e,  house  in  the  *  |-  -  1  nil© 

zone  of  Priory  Eo&d  Hospital  at  a  time  when  this  Hospital 

was  receiving  acute  sz-allpox  patients  and  the  i:  lection  of 

this  primary  case  is  unaccounted  for  by  Br  Sops*      It  is 

also  useful  to  recall  that  Br  Hope  stated  ^uite  recently 

at  a  mee  tliiii.  of  the  Epidemiological  Society  that  he  had 

succeeded,  through  t. ha  efforts  of  Ills  staff  and  with  the 

aid  of  special  powers  "to  which  he  has  referred,  in  tracing 

a  -orobajle  source  of  inf-sition  in  **abcut  1,000  out  of 

2,032  cases**  whidk  occurred  in  Liverpool  daring  1902-3. 

Thers  seeras  to  be  here  in  the  oalanoe  **unaocemited  for**. 

aaple  E-argln  for  cases  due  to  aerial  convection  frox:  the 

with 

hospitals.    But  there  is  also  sere  question  4m  regard 
to  fee  1,000  oases  which  he  regards  as  ■^accounted  for.  In 
sooa  of  these  cases,  occurring  in  tie  hospital  areas,  it 
appaara  to  re  after  study  of  the  ie  tax  led  lists  that,  after 
all,  the  recorded^  evidence  of  contact  with  ii  ~.li pox  cases 
was  slight,  and  that  it  relght  at  least  oe  equally  prc^aule 
that  aerial  convection  froB  the  hospital  was  the  real  cause. 
This  however  can  only  be  a  raatter  for  speculation.    A  further 
point  to  be  borne  in  Kind  is  the  possibility  (not  recognised, 
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of  course,  by  Xxr  Hope)  thai*  certain  of9  tha  un-detected  cases 
which  remained  at  their  houses  (in  any  part  of  una  city) 
caused  infection  in  their  neighbourhood  as  a  result  of 
aerial  convection,  not  or  direct  or  mediate  infection. 

Tho  Ketharfisld  Bead  story  does  not  seam  to  ma  to 
lend  weiphi,  to  the  argu&ont  that  til©  ocourrancas  round  tha 
hospitals  war©  rr.araly  fortuitous.    The  analogy  is  hope- 
lessly :Lnccrpl©ta.    If  it  is  desired  to  show  oy  analogy 
that  the  occurrences  round  the  smallpox  hospitals  wars 
accidents  and  nothing-  more,  there  is  wanted  sosa© thing  of 
this  kind-:  HsDsly  -  a  series  of  facts  as  to  the  incidence 
of*  smallpox  round  three  establishments  which  are  the  only 
three  of*  their  hind  in  or  near  the  city  -  say  three  slsln 
hospitals,  three  piano  factories,  or  throe  gasworhs 
pjxrfi3®&  thay  are  in  each  case  the  only  three  -  and  are 
placed  in  different  parts  of  Liverpool,  and  outside  the 
smallpox  hospital  areas #    If  the  analogy  is  to  Ue  of  mm  value 

there  should  ca  found  an  excess  of  incidence  of  smallpox 

.  .  ,       ,     and, a  gmduation  of  incidence 
rcimd  each  os  tad  i s*SuQR&*  *ai^6i>«ir©ift#««^ 

round  each  ©steel isl^ent*    And  it  would  not  o©  ©nou^i  to 

find  that  this  excess  of  incidence  and  t&is  graduation 

occurred  when  &ie  whole  epidemic  period  was  taken;     in  the 

jljilB  of  establishment  Mm  'they  h±ta%  oa  found  during  the 

period  in  which  Park  Hill  Hospital  was  receiving  cases;  and 

i^N^fefii^^^^i^g^^ei^aSr  not  at  other  tiises;    in  the 

case  of  establishment  B.  solely  while  Priory  Boad  Hospital 

was  receiving  cases;    and  in  U&.  case  of  esta-olishKent  0#  ^claly 

when  Pasa&erley  Ttospltal  was  raceivin^  cases.    In  the  aosence  of 

B&L9  such  de^dnstraticn,  I  do  not  see  how  to  attach  weight  to  -the 

comparison  to  which  Dr  Hope  invites  ao tension. 
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I  find  it  sciastyhat  difficult  to  follow  Dr  Hope's 
criticism  in  regari  to  ratas.    DSia  statistical  part  of1 
3*gr  report  was  intended  for  readers  wlio  oould  distinguish 
between  gffttaal  figures  given  m&  rates  calculated,  on  thos© 
figures,  and  throi«?hout  lay  report  I  have  given  the  actual 
figures  side  by  si-le  witk  the  rates*    In  dealing  with  the 
case  of  Fasakerley  Hospital  I  liave  in  three  separate  places 
drawn  attention  to  the  necessity  of  caption  in  drawing 
inferences  fross  rates  cased  upon  snail  au&oers  (pp«  12,  14, 
&  15).    Th&  fact  is,  of  course,  thac  in  sy  report  son©  of  tiie 
rates  are  calculated  on  large  figures,  e.g.  the  rates  for 
the  £'ors  populous  areas  round  Parte  Hill  Hospital  during  the 
period  (7  December  1902  to  SO  June  1905)  whan  that  hospital 
was  reviving  cases  on  a  large  seal©  at  the  height  of  an 
epidemic;    whereas  others  an  calctilated  on  sEiall  figures,  ©•&• 
the  fortnight  cy  fortni*^it  rates,  as  also  the  ra1»s  on  the  assail 
area  within  §  mile  of  Park  Hill  Hospital,  »?hich  contains 
on!^171  dwellings,  nine  of  ^liioh  were  attacked,  giwing 
the  rate  of  526  per  10, COG  referred  to  ay  Dr  Hope,  She 
smallnsss  of  the  nvEoaar  of  houses  in  such  an  area  as  this 
or  as  the  Fazakerlay  neighbourhood,  is  a  iiiattor  which  had  to 
be  h^hen  as  it  was  found*    SSis  point  wLJ.eh  coi.es  out  in 
dealing  with  the  r-ile  areas  round  these  several  hospitals  and 
the  subdivisions  of  those  areas  is  that  whether  there  oe 
tal^en  the  large  figures  for  too  large  hospxtal  {  Park  Hill  )  at 
t&a  height  of  th©  ©pidaa&c,  or  the  smaller  figures  for  the 
similar  hospital  (Priory  Bead)  in  Lhs  early  portion  of  the 
epidemic,  or  fch-s  x'igures/o*  the  Autside  (F&aakeriey)  hospital 
with  comparatively  few  houses  round  it,  each  basis  of 
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oons i deration  indicates  is  its  degree  and  on  tha  invasion 
rates,  a  lilsa  specialised  incidence  corresponding1  in  point 
of  tins©  to  fcfce  hcspiial  operations.    Furtkessrsor©  *fnere  tiie 
figures  are  lar-rest,  and  t&t  00210  Ins  ions  to  be  dram 
fr-on         rat»s  are  consequently  the  ia©st  definite  the 
Indication  of  the  excess  of  incidence,  and  tlie  gra-dua- 
tion  of  incidence  arc  clearly  Eionifest, 

It  is  reading  into  n-y  Beport  tliat  Miich  is  not 
there  to  represent  fclsat  I  stats  distinctly  there  is  only 
on©  explanation  of  smallpox  incidence  round  hospitals, 
viz:  dissemination  of  infection  "ay  aerial  convection, 
and  that  I  ignore  all  tne  consl  derations  upon  which  so 
mxoh  stress  is  laid  oy  8bP  Pow  raid  otner  cosarvers. 
•Hxose  Mm  read  my  report  carefully  will  sea  t2.ac  it  is 
limited,  so  far  as  prevalence  of  snail pox  around  the 
Hospitals  is  concerned,  to  &>©  tnree  oonsi  '^rations 
set  forth  above,  and  that  1  offer  no  explanation  as  uo 
the  cause  of  tliis  prevalences  the  a ta tenents  in  the 
report,  are  strictly  United  'to  observe d&  facts. 

^  provisional  atoitu.de  with  regard  to  aerial 
convection  of  smalln-x  infection  is  set  forth  on  pp.  9 
and  10  of  ry  report  as  follows  : — 

"Experience  of  the  sort  in  question,  which  is 
"srell  Icnoim,  has  demonstrated  that  excessive  In- 
"ci  dance  of  asiallpox  on  popn!-.  us  areas  in  the 
•Vicinity  of  a  Iiespital  receiving  a  plurality  of 

r 

"acute  cases  of  wm  disease  is  no  unusual  ooourrsnee 
"and  it  can  hardly  $©  doubted  thaii  the  rslatioxi&hip 
"between  the  operations  of  i&ese  hospitals  and  the 
"excessive  s-allpox  ino ids-no©  in  their  nsigiLoourko© d» 

WSfcm 
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"is  one  of  causa  and  oiT^ct,    Further,  it  has  oaen 
"strongly  Indicated  from  careful  study  of  various 
"instances  of  * smallpox  hospital  influence 1 ,  that 
"explanation  of  extra  incidence  of  smallpox  around 
"such  £  ospital,  by  assumption  of  hospital  mismanage- 
ment or  of  laclr  c? '  precautions  in  *#gulattng  the 
"necessary  traffic  adtof  business  of  the  esta-blis;  mm& 
"does  not  suffice  to  aeoe&Sxft  for  the  fasts.  The 
"generally  accepted,  and  so  far  as  I  am  a'sars  the 
"only  completely  satisfactory,  explanation  of  the 
"peculiarities  of  smallpox  incidence  are '.did  hos- 
"pitals  receiving  acute  o.^ses  of  the  ••Useasa,  is 
" dissemination  of  infection  by  aerial  convection}  an 
"explanation  introduced  r.any  years         by  Mr  Wm  rU 
"Pomir,  MM  Peered*  s  pro -sent  medical  officer,  -ftar 
"detailed  study  of  the  baMKUfttfl  of     :  ai  3 pcxacround 
"Fullifsm  and  other  London  hospitals.    He  held  that 
"particulate  satt«r  capaole  of  conveying  infection, 
"escaping  into  the  air  fros!  the  'wards  of  a  smallpox 
"hosnxtal,  does  on  occasion  end  in  suitable  at&os- 
"plieric  coriditi  ns  oecc^e  wafted  to  considerable 
"distances  free;  sucn  hospital* 

"Hospital  Influence  *  in  this  sense  has  seen 
"traced  in  certain  instances,  where  circumstances 
"allowed  tltg  stddy  to  z*&  rmde  in  respect  of  in- 
habited* areas,  as  far  as  one  i,.ile  fre-u  the  hospital 
"by  some  observers  it  has  been  thought  to  have  seen 
"tra/jeaole  though  to  a    uch  leas  degree  on  in- 
habited* areas  situated  even  further  t2&m  a  mile 
"froi    mm  hospital. 
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"It  has  not,  of*  souiUMi,  Dean  affined  that, 
"^h^nover  acuta  cases  ara  a-t:.it,:,a'i  to  a  smallpox 
"hospital  si&uatei  near  a  populous  area,  iQiiio-i-iura- 
"tien  of  aerial  convection  will  certainly  i>e  rorfch- 
"coriing  if  only  the  facts  oa  strictly  studied. 

"There  is  @ma$  indaad  for  ln§tt|gf  that  a 
"smallpox  hospital  in  a  populous  area  doea  not,  as  a 
"result  of  its  actual  cporat v.ns,  always  whether  aerial- 
ly cr  otherwise,  distrioute  smallpox  in  conspicuous 
"fashion  in  its  neighbourhood;  and  paaisalPfil  opinion  has 
"cone  to  aa  entertained  in  wgBM  quarters  th?*-t  disad- 
vantage such  as  accrued  fret.  Fulr.  axr  anl  e  oher  smallpox 
"hospitals  :uay  oe  rerrario  I  as  the  ^^s-t.  on,  not  oho 
"rule.    Similarly  ther-  has,  *!fhen  iHMiaMWiifiT  has  resulted 
"in.  ooxipnlsory  use  as  it  were  for  siaaHpox  of  a  hospital 
"in  a  populous  naie$« ocurhcod,  arisen  a  te2i--:k#noy  to  mln- 
"irr.ise  any  I  ischiaf  union  sua?  00  alleged  to  oa  one  00 
"the  hospital.    A  da      ;j  ration,  t&arerror©,  of  aOsanco 
"of  spread  or  srallpox  fro:.;-  hospital  in  the  case  of 
"Liverpool,  ^iere  three  hospitals,  two  or  fchasi  in  the 
"Oity,  war©  racoivinf  ac&te         I  pox  crsos,  and  where 
"in  particular  or.a  cr  the  hospitals  {Park  Hill)  Tor  a 
"per 3 od  or  sons  24  tracks  at  the  height  ttf  trie  epidemic 
"received  acute  sr.allpox  patients  in  large  nu:.-.eers, 
"•7culd,  if  asta-.??  ishad,  oa  not  only  partie  laaly  i.-  terjsfc- 
"ir.fi  to  epideiiic  legists,  out-  in  its  adi -inis  crative 
"aspects  wen  Id  oe  reassuring  to  si  .all cox  hospital 
"authors  tias» " 


?*7  pergonal  aeXief  ,  if  it  oe  d-.>  sired  that  I  s*;oul 3  state  it, 
is  that  e&Fi&t  eonv action  procaely  operated  in  fcfe©  rsa  of  each 
Liverpool  hospital,      !Fhe  data*pla/ced  at  niy  disposal  by  Dr  Hope 
g-iva  tittle  sirrastion  of  support  to  the  proposition  that  infection 
had  occurred  in  the  nairi  ;oourlicod  of  SBsy  of  these  hospitals 
as  a  result  of  coru^unicatiens  or  traffic  ^riti;  Hia  hospital. 
At  l  ost  two  or  three  instances  of  possible  infection  in 
this  way  have  be£h  tanaced.      2he  assumptions  required  to 
explain  the  access  of  incidence  and  the  graduation 
of  incidence  in  each  instance  ay  a  prolonged  series  of 
unsuspae  tad  coiarar  ice  t  ions  oatwoan  tha  hospital  and  its 
neighbourhood,  undetected  oy  Dr  Hope*s  staff,  are  it  seer^s 
to  me,  assumptions  altogether  without  warrant. 

In  view  of  Br  Hope's  repeated  refer  one  as  to 
Faaaker ley  Tlospital  ul.a  following  notes  raay  be  useful, 

The  Fasalrerlor  SiaalSpocc  SfespiteS  is  area  ted  on 
a  site  outside  the  Liverpool   -i  ty  Boundary,  and  at 
the  tire  of  the  ^oar3fs  inquiry  in  lsgs  sa  to  th©  loan 
for  this  hospital  site  the  surrounding  population  was 
given  as  - 

0  —  I  rile    =  4  hciisas  9  parsons, 

1  -  I  mile    =         74  houses  577  persons, 
or       0  -  §  rile    =         73  houses  586  persons, 

and  it  thus  complied  il!t&  the  requirements  of  the  Local 

•Gtovsrrrent  ^card  with  regard  to  tlia  population  resident 

aroimd  such  Hospital. 

uhe  number  of  houses  in  1S0S  had  increased 
as  follows  :- 

O  -  J  mile    =  9  iicusas. 

§  4»  $  rile  =  16<3  houses. 
0  -  §  mile    =        175  hcuaos. 
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7a2cin£  an  averse  of  0  persons  per  hojse,  to}.© 

popul ©tion  l«SlM  within  the  area  of  half  a  :,J.l©  froiu 

til©  hospital  won  Id  in  1905  ©e  875  persons,  a  miEibar 

which  ©Kccods  tha  liiuit  fixed  oy  the  Lc©e;<i  ■3ovaniE®nt 

Peard.    !?2i©  -oard  requires  the  areas  surrounding 

srad  Ipcx  hospitals  that  ar©  built  under  their  sanation, 

to  133  sparsely  populated  -*ith  a  view  to  ^inis-ise  as 

frr  aa  prast^dabla  the  aaaou  t  of*  x.  all  pox  spread  frx&i 

these  hospitatc.    BaSi dance  within  half  a  uile  of  a 

hospital  erected  under  suoh  eonditiena  obviously  in  no 

sans©  puaran'tees  iv:? -unity  from  smssd  Ipox  infection  to 

those  persons  Jiaol©  to  attach  by  this  di£$o--  se;  out  the 

paucity  of  resident  population  allows  of  ready  control 

of  arral Ipcx  arising  tfcwa  prosslraty  to  the  nVspital. 

The  -card  is  in  no  w«sy  responsible  for  any  increase  in 

snallpox 

the  population  resident  around  such  fe©*»*4j»l«  hospitals 
subsequent  to  the  Board's  approval  of  the  jite. 

Bp  Baeort  clearly  sets  out  that  the  special 
areas  within  on©  uile  of  tfee  Fasakerley  Hospital  con- 
tained 1,433  houses,  and  that  of  these  no  tuore  than  33 
houses  were,  in  two  years,  invaded,  by  si&allpox* 
Kuaerioally  therefor©  the  ar.  c::nt  of  sr. -ail  pox  diss©:.: ma- 
ted in  tha  si  1©  area  sxcnnd  it  oy  Fasaberley  Hospital 
was  insicnif  leant,  asadl  should  have  oeen  correspond- 
ingly easy  of  control,      nevertheless  relatively  to 
bh©ir  number  these  Louses  in  the  Fasa&erley  area 
suffered,  as  did  th©  houses  in  the  nei-hoouriaood  of 
the  other  two  smallpox  hospitals,  a  higher  rate  of  in- 
vasion by  smallpox  HiB  the  houses  in  tha  3ity  as  a 
whole, 

Considerao'te  stress  has  been  laid  by  Br  Hop© 
on  tii©  fact  that  although  the  Hospital  site  afc 
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■ItercsrsEsoRi  Board  s£  tJis  tisso  t&*  ltsn&  Hteg  poro*»ss®4# 

llitlli  'tjlliHilifiii  li  lisus  Hii  iM  togr  to  in  fegp  j^j.wt, 
itafe  Hm  JicuawR  in  62^  k^m,  around        isoar-j  "^1  war® 
Hftfc  c^tlF  act  flwiBMjpt  to  invasion  or  asallpox  oet  •urXaztM 

er  $$ME$mi§  toftif  i  i      *  ffecis;  aai  ©re  i  tJ..i»  it  it 

Wl  etfriaiallT'  In  friMNlffll  $i  ttP  feasant  on  t<;is  ftMpltr  I 
sita*     Cb§  ssxsssfor  to  fcfc&a  ia  o&vIoub*      Xfc  is  tarcUar 
nasosmaaer  to  pelatfc.  out  HH  a  ho&aa  iswswULGn  ml»  o3?  8 
iUMU&i  isa  tr-3  o**^ai  of  &  l^^oite.T  lik»  Tms&i&rlo&t 

w*±t  >3*  .foes  r«r  &o  1^101  tk©  loo$i  gmmm  mi  Inii 

jtoqatrossaotft  «w  to  popslml»i.02i,>  la  %  trifling-  vettor 
jfc£slr&»brat.:.V33jr#  w  isiiNi^  wit:    %m  aulk  of  smallpox 
arlalng  CMi  fc&o  IMt  itsm^icas  Sttti  i^i  fjplftiifllfli  sro*ss 
stsgfe       Uv&<&$  oarmsvi  Priory  :&>at  or  Park 

life,  fe&Pi  IMfo 
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